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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_]_8rmumv REG. DIST. uo._lma Registrar's No. .. 8.'3.1.2

FILED SEP X5 1952

33475

Siate File No.

DIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. U lustitution: resilence befors
a. COUNTY sdabwion).

a.ﬂkﬁ/?jésduﬁi b. COUNTY

b. CITY {H oatzide corpurats Umita, -viu RURAL and give ¢. LENGTH OF

STAY {ip thie pl

xom STT Lo ulS. o

¢ CITY outaids corparate liits, write RURAL sa4 gnv.\amup

Towno_§7— L d e S 3?

d. FULL NAME OF (I oot In hoapital or lmﬂmllon cive streot sddrems or location)

HmPITALOR/NcﬁﬁﬂATE WORD /’/MH

5= 70" Mcmuw PL.

INSTITUTION
3. NAME OF a. (Flrst) b. (Middle) T

DECEASED

LOT/IE ERMA SOTHERLAND

DDR
¢. (Last) 4. DATE {Manth} (Day) (Year)

v SEP7. 4 /A5

{Type or Pr!M)
6, COLOR OR RACE

Femp e wi  TE

10a. USUAL OCCUPATION (GiWwekiodof work | 10b. KIND OF BUSINESS OR IN

WA TTRELZT ™" |pEVD MiLl™

7 MARRIED NEVER MARRIED,
WIDOWED, DIVORCED (Spwcliy)

JAN 37 [/

9. AGE unnus rmnmu ¥ DMOLE M NEy,
Heal.h] Hm-, Min.

8. DATE OF BIRTH

Too| L

11. BIRTHPLACE (8tats or forelgn sountry)

TENNESSEE

12. CITIZEN OF WHAT
COUNTRY?

/

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
 RoBERT JUSTICE| UNKNIWA _
I‘g WAS DEEkEBEP EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S5 S{GNATURE OR NAME ADDHESS
‘o8. 20, or anknown (if you, give war or dates of service)
40 - -£099 CLIFF _SUTHERLANDL ST.L0Uis M,
18. CAUSE OF DEATH CERTIFICATION l&mﬁmﬁu
. Enter only cnecanseper | . DISEASE OR CONDITION TH
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(,,)
*This docs not meen ANTECEDENT CAUSES
the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b)
a1 hear? fallure, asthendo, | Tite fo the above cause (o) dating . =
ete. It means the dis- the underlying cauvse last,
case, infurt, or 2, DUE TO (c)
tion which catsted daxﬂl Il. OTHER SIGNIFIFANT CONDITIONS !
Conditions contribuling to the death dut ot
related to the disease or condition causing death. .
.19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,
_ _ ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, tarm, factory. strest, offios bldg.,#10.) ’
HOMICIDE :
21d. TIME (Manth) (Day} (Year) (Hoar) 21a. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
NoRy WHILEAT[ ) NOTWHILE / b 7 X
2. I hereby cert I allended the deceased from [ /;’ 9‘ "_ lo ,4// . IQLJ’ that 1 last saw the deccaaed
<:alive on 19£L and that death oceurred of ., Jrom the causzes and on the date stated above.

WRITE ITL};IN'I:‘Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SIGNATURE, (Degree or titlg)

5B e, e D

24a. BURIAL,

TION REMOVAL (BJ.!A 24b, DATE, 24c. NAME OF CEMErERY OR CREMATORY 244, LOCATION (City, town, or county) 7 7 . (Btate)
S Moy A aPEPT. 4 (4oY CEAMETER WoopBURY /ENNCSSEE

SD£F3 195% REGIST 'S SIGNATURE .

5. FUNZRAL DIRECTOR'S SMATURE ADD

4

icensef Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

. .. udent Embalmer Nov.uwwaoa.
working under my personal supervision.

Signed

Si_gned.........;1;;;;;..&;;;];;.’.. ...... -‘.. Licensed Embalmer Ho %j%/%
P. O. Addﬂ'“ 26/{

. Nmr.. "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l'-'ailure to comply with
the sbove constitutes grounds for revocation of license,)

If thin body is not embalmed, fact should be so stated above.




